(a) A boy of 5, with limp for two months on and off. Nothing found but slight wasting of thigh and limitation of extension of left hip. X-ray showed broadened neck with clear area in region of epiphyseal line quite unlike tubercle. Wassermann negative. Treated as for tubercle for twelve months, well for six months, then relapse. Then limitation of all movements. X-ray showed some narrowing of joint-space and fluffiness of joint. What was this affection ? Sir H. Gauvain had shown him a similar case, the head of one tibia being the site of the disease.
(b) A girl of 15: hips always stiff. No definite onset. Limitation of abduction of both hips was complained of, and this, and some limitation of extension, was all that was found on examination. Right more affected than left. X-ray showed slight mushrooming of both femoral heads and erosion of the lower part of heads and corresponding part of acetabula. Some increase of limitation in twelve months. No other joints affected.
Mr. WHITCHURCH HOWELL described three cases of post-scarlatinal arthritis on which he had operated. Dr. KNYVETT GORDON: I Will make a brief comment from the point of view of the pathologist. In the differential diagnosis between tuberculous and other infections of joints, the histological examination of the blood is often of service, though it does not, of course, override a clinical opinion. In closed tuberculosis, the blood-picture-the mechanical " bloodcount" being supplemented by careful scrutiny of the stained film-almost always shows the leucopenia with relative lymphocytosis characteristic of a bacillary lesion, while in the " infective group " which is usually due to coccal sepsis, leucocytosis with relative prcdominance of granular cells is the rule. In regard to infective artbritis secondary to scarlet fever, this complication used to be quite common in the days when suppuration in, or necrosis of, the mastoid antrum and cells (which is such a usual feature of scarlatinal otitis) did not receive surgical treatment. Whilst in charge of a large fever hospital, I had to open and drain many cases of pysemic infection of the hip-joint before the importance of the mastoid cells as a primary focus was recognized.
When scarlatinal otitis received the same treatment inside the hospital as would have been accorded to it in an otological clinic, pyemic arthritis practically disappeared, and at the present day, I imagine, it must be very rare.
In the bacteriological diagnosis of fluid aspirated from joints, reliance should never be placed on a failure to find tubercle bacilli by staining or cultural methods. These methods should always be supplemented by inoculation of experimental animals. Even in streptococcal or staphylococcal cases, inoculation not infrequently yields a positive result when cultural methods have failed to detect the causative organism. Mr. TODD (in reply) said that rotation tests showed presence or absence of arthritis and not necessarily of tubercle. He said he approved the washing out of piieumococcal joints.
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